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What Is the EAP Process for an Employee failing an Employer Test? 
The process described here presumes that referring employers have policies within their 
established Employment Practices for employees failing employer-mandated testing for alcohol 
and drug use; referral to the EAP for assessment and treatment of the problem is part of those 
Employment Practices. 

Step One.  Before submitting the Positive Test Referral form, a Human Resources 
representative can call JBG [520-575-8623 or 888-520-5400] to speak with a staff clinician 
about the issues leading to consideration for a Fitness for Duty evaluation, and the 
appropriateness of the evaluation, or consider options for evaluation.  

Step Two.  If a Positive Test Referral is to be made to JBG, the employer and employee will 
complete the respective JBG forms [Employer Statement and employee-signed Release of 
Information]. Human Resources will instruct the employee to call JBG within 24 business 
hours to schedule an evaluation. 

Step Three.  Human Resources will fax [520-844-1156] the completed forms to JBG.  

JBG Process: 

➢ A licensed clinician with experience in substance abuse disorders conducts a thorough

evaluation of the employee’s substance use, medical, emotional, family, and related

history.

➢ The assessment determines recommendations for levels of appropriate care; EAP

counseling, self-help groups, Intensive Outpatient Program, medical detoxification, or

inpatient rehabilitation.

➢ Most referrals do well with EAP counseling and self-help groups.

➢ JBG coordinates services for higher levels of care with network providers in the group

medical plan [including confirming bed or service availability, JBG expectations for case

management interaction, and facility assistance with FMLA documentation].

➢ Facility and JBG communicate on participant’s progress; aftercare plan; and discharge

date.

➢ JBG provides employer Human Resources of steps underway and progress during

treatment.

➢ JBG notifies Human Resources of employee’s completion of treatment, anticipated date

of return to work, as well participates [telephonically or video] in a return-to-work

conference.

➢ JBG monitors with the employee their post-treatment compliance for one [1] year.
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EMPLOYEE POSITIVE TEST – ETOH / DRUG 
EMPLOYER SUBMITTAL  

Date Submitted: 

Employer (location): 

Employee Name: 

Position: Safety-sensitive:   Y  N 

Number of days employee has been absent in past 30 days? 

How has work performance been affected by the reported problem?    Use numerical scale below. 

(scale of 1 to 5, with 1 = no effect; 5 = extremely effected) 

Referred to EAP by: 

Title:  Phone number: 

E-mail:

REASON FOR REFERRAL: 

Accident or Incident: Violence or Threats: 

Positive drug test: Other (please describe):  

PLEASE IDENTIFY ANY OF THE FOLLOWING WORKPLACE PROBLEMS: 

Absenteeism Interpersonal problems at work  

Tardiness Violence or threat of violence 

Erratic Performance Accident 

Interpersonal Relationships  Other:  

CURRENT DISCIPLINARY STATUS: 

No Action: Pending Investigation: 

Suspended: Under Investigation: 

Other: 

Confidential information (including attendance) may not be shared without written consent of the client. If 
client gives permission do you want to know if client attended?        Yes          No    

JBG communication regarding this referral to be provided to:  

Name:  Title:  

Phone:  E-mail:

Please e-mail to intake@jorgensenbrooks.com or fax to 520-844-1156 

If you have any questions, please contact our Management Referral Team 520-575-8623 (Tucson) or 888-520-5400 (Toll Free) 

Please have employee contact us within 24 hours of receipt of referral. 

For office use only (scale of 1 to 5, with 1 = no effect and 5 = extremely effected) 

Number of days employee has been absent in past 30 days after utilizing EAP services?    ________  
After utilizing EAP, how has work performance improved?  _________ 
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EMPLOYEE POSITIVE TEST – ETOH / DRUG 
EMPLOYEE RELEASE OF INFORMATION  

Client Name:  ____________________________________________________________________________ 

Address:  ________________________________________________________________________________ 

City: ________________________________ State: __________________ Zip: ___________________ 

Phone (home): _______________________ (work): _________________ Date of birth: ______________ 

I, ___________________________________________, authorize Jorgensen Brooks Group to release limited 
information [*] to my employer regarding my participation in a Positive Test – ETOH / Drug Referral to be 
provided through the Employee Assistance Program.  It is my understanding that the information to be released 
will protect my personal information in accordance with Federal HIPAA guidelines; exempt from HIPAA 
protection are threats to my own safety or that of others, or behavior required by law to be reported to 
authorities. 

Information that may be released to the employer may include: 

Clinical Assessment 
Clinical Treatment Plan 
Counselor’s Progress Notes 
Treatment and Discharge Summaries 
Compliance with Clinical Recommendations 
Attendance at Counseling Sessions 

Employer representative to receive information: 

Name: ___________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number:  ____________________________________________________________________________ 

Purpose of obtaining/releasing information: __________________________________________________ 

This release shall be effective for one year, until the ______ day of _____, 20____. 
Jorgensen Brooks Group is hereby released from any and all legal liability that may arise from the release of the 
information requested.  I certify that this request for the release has been made freely and voluntarily.  I 
understand that my records are protected under federal regulations 42 CFR Part 2, governing confidentiality and 
cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also 
understand that I may revoke this consent at any time except to the extent that action has been taken in reliance 
on it, and that in any event this consent expires automatically in one year from the time this form is signed. 

________________________________ _________________________________ ________________ 
Client Name Client Signature Date 

________________________________ _________________________________ ________________ 
Witness Signature  Date 
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